FILED MAR 14 1949 THE DIVISION OF HEALTH OF MIUURI

. Mo.300 ’ '
o STANDARD CERTIFICATE OF DEATH svae ite no... 3OS
! BIRTH NO. REG. DIST. NO. )_-L2 PRIMARY REG. DIST. KO. lQ_ Q0 Registrars Né....._.;..g.@}..“..“......k.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbt decessed Fived. If institution: residence befors
. COUNTY . STATE . o).
* Buchanan 2 Kaneas b COUNTY [y s chan 527
b. CITY (I outeide corpurate Limite, write RURAL and glve ¢. LENGTH OF ¢. CITY (It outskdo corporate Limits, write RURAL nnd give township) "
OR townahip) gmé (lnthi-nllu) OR A ,6&'
TOWN St. Joseph TOWN Elwood 0
d. FULL NAME OF (If net in bospital or inssdtation. give strost sddros orlouﬂnn) d. STREET (I rural, give location) ) ‘
HOSPITAL OR . ADDRESS  __ s
INSTITUTION. 8ts Joseph'e Hospital f) rione .
al'_'.;lEAChéESOEFD a, {First) b. (Middle) c. (Last) £, DSFE (Month) {Day) (Year)
(Typeor Piey  Ralph Bdwin Heater oeAtH March 7 1949
5. SEX 6. COLOR OR RACE | 7. #IARF&EDD E.E\YEEC"ESRR’ED 8. DATE OF BIRTH 9. AGE (In yean| ¥ noc | Yok | @ wom 5 e,
{Bpeciiy) o Daye | Houra | Min.
Male [} | White Widowed — o2™ | October 9 1876 | 727 | |
108. ue;,um. OCCUPATION (Giwe ad of work 10b. KIND OF ausmassooa wf 1). BIRTHPLACE (State or forsign oquntry) :ztgm_%r_nopwun
mowt gf working 1ife, even if retired) - 1
“fimber Foreman Biles Lumber Co. Bedford, Iowa. cg A
. 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Oljver Heater | Clarissa Chaney Julia Heater
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'
| (Yeg, Bo, ot caknown) | (It y:.:iﬂ w‘r or d:t: &lurviol) 0, S SIGNATURE OR WEJOH %8555
o FEEEVET & 491-10-3187 | Mrs. Elizabeth Colley 518 Mitchell Ave.
18, CAUSE QF DEATH MEDICAL CERTIFICATION lgrsigu g%%_z“n
. Enter only cnecauseper | . DISEASE OR CONDITION _
e for (a), (b), and {¢) | D'RECTLY LEADING TO DEATH® (5) &

v
«This dors mot mean | ANTECEDENT CAUSES o Z __2 ﬂ% g )-"}'
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) s a/yga ~

ar heart foflure, asthenia, | Tise to the above cause (a) dating

. e
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Ny~

dc. It means the diy. | 'he underlying couae laxt
case, infury, or piica- . DUE TO (¢}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS - :
" Conditions comtriduting to the death but not
related to the dlsease or condition cousing death.
19a. DATE OF OP_F%J}“— 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
' . # !r‘i@i’} ' YES D NO D
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY te.s..inorabout | 214, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE * | homa,farm, fastory. sireet, offos bldg. ez}
HOMICIDE
21d. TIME tMonth) (Day) (Yewr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] HOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I allended the deceased from M, 19 , lo _LW_Z, IQiZ, that I last saw the deceased
alive on , 194 7, and that death occurred at L120P  m., from the causes and on the date stated above.
232.’Sl e (M ’ -D(Degme or title) | 23b. ADDRESS Jo heMo. 23. DATE SIGNED
' WD) | §o2 YA 3-F-YF
’ . N 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biale)
TI% EMOVAL (Bpeclfy) .
move Mar.9,1949 Fairview Cemtery Bedford, Iowa-

TE REC'D BY LOCAL | REGISTRAR'S GNATURE 3%@ 25 FUMERAL DIRGCJQR' S S1GNATURE
11755 2 B L oinar >0 | 1918 ¥oThoun st.
77

/ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of Bt Ear s

LI VTR FYTY T EFEAR %

Student Embalmer No.

working under my personal supervision.

#65 £xmEag . !
R Lo srve S signet. Lot £
Student Enbalnor

Licensed Embalmer No..... 2e00 Missouri

. N P. O. Address_3%s Joseth, Moe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with|
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. S e




